followed by right-sided fits, with nystagmus to right. These persisted for fortyeight hours anid were succeeded by paralysis of right limbs and face. Left palsy had cleared up by then. Some blood-stained discharge from nose, but no bruising of scalp. All deep reflexes present and equal. Abdominal reflexes weak on left side, absent on right. Pupils equal and react to light. Discs normal. Cerebrospinal fluid not under increased pressure and normal. Skiagram of skull shows no evidence of fracture or other abnormality. Urine healthy.
Course: Temperature normal after four days, during which time patient remained in semi-comatose condition, but gradually recovered consciousness. October 23, 1929, Since onset of illness patient has exhibited mild behaviour disorder showing restlessness and abnormal aggression towards other boys. Posture is one of slight flexion suggesting Parkinsonism. Intelligence well preserved. In December, 1927, there was a gradual onset of spasmodic movements of head and face. When patient came under observation in 1928, condition was as follows: He suffered from sudden muscular spasms, repeated frequently, during which head was extended backwards, mouth was opened, and left side of face was contracted as in smiling. Duration of spasms was not more than a few seconds and they have now become slightly milder and less frequent. They can be controlled voluntarily fairly well for a time and are best elicited when the patient walks up and down.
Physical examination shows no other abnormality, except a sluggish pupillary reaction to accommodation.
Commentary.-The diagnosis in this case can lie only between a hysterical manifestation and a chronic encephalitic spasmodic condition. The consideration of the history leaves no doubt that the patient suffered from an attack of epidemic encephalitis. Also, the movements in no way resemble either those of myoclonus epilepsy or lower motor neurone irritation, nor are they atheto-choreic in character. The condition present can be compared with that of persistent tonic head-retraction, which is occasionally seen in chronic encephalitis and may accompany a Parkinsonian syndrome. There is some evidence to indicate that such an extensor hypertonicity is a manifestation of decerebrate rigidity. The case shown suggests intermittent decerebrate rigidity comparable in some measure with the " tonic " fits that may occur in lesions of the mid-brain and pons. This view is further supported by the fact that Wechsler and Brock1 have recorded a somewhat similar case with intermittent head-retraction, following epidemic encephalitis; during the attacks of head-retraction, however, this patient showed, in addition, tonic extension of the limbs in the exact posture of total decerebrate rigidity.
1 Arch. Neur. and Psych., 1924, ii, 701. Scoliosis due to Absence of the Halves of Two Vertebra.-CARLYLE T. POTTER, M.D. (for Dr. DONALD PATERSON).-Patient, a girl, aged 8, was first noticed to have spinal curvature in October, 1929. Apart from a history of rheumatic pains for the last year, the previous health has been good. Never any complaint of pain in back.
Fourth of family of six. One died from diphtheria; family history otherwise good. Physical examination shows displacement of trunk to right, with head held usually with slight tilt and rotation to right. Well-marked right dorso-lumbar curvature and pronounced lumbar lordosis. Very little, if any, limitation of anteroposterior or lateral movement of trunk. Transverse plane of shoulders is at angle of about fifteen degrees with transverse plane of pelvis, right shoulder being forward and held higher than left, Right scapula forward and about half an inch further from spine than left. No weakness of muscles of extremities; no sensory disturbance. Left side of chest of slightly smaller girth than right. No displacement of heart or other apparent abnormality.
X-ray examination shows that the left halves of the tenth and twelfth dorsal are absent.
There are only ten ribs on the left side, and the eleventh and twelfth ribs on the right side are fused for about one inch near their articulations. There is deformity of the first lumbar vertebra.
The PRESIDENT said that the only possible treatment would be the use of a plaster bed and a correcting jacket, the idea being to prevent further deformity; he did not think the present condition could be corrected. He could not reconmmend bone-grafting.
